Introduction
Very low birth weight infant (VLBWI) represent 1.5% of life births [1] , but contributes to about half of infant mortality. Their outcome varies according to the population characteristics and closely reflects the organization of perinatal service and the quality of neonatal intensive care. Dawudu et al. studied the mortality rate of VLBWI born in Al Ain, UAE between 1995 and 1998 and reported 34.5 and 12.2% mortality rates in infants with birth weight 500-999 g and 1000-1499 g, respectively [2, 3] . As there have been no published reports on the morbidity of VLBWI in UAE since, we carried out this study to determine the recent data on mortality and morbidity rates among VLBWI delivered at a tertiary hospital in Al Ain, UAE.
Patients and Methods
The study cohort comprised all 173 inborn infants weighing between 500 and 1500 g delivered at a tertiary referral center in Al Ain, UAE between 1 January 2004 and 31 December 2006. Exclusion criteria included infants who died in the delivery room and those with major, life threatening malformations.
Maternal and infant data were collected retrospectively using the Vermont Oxford Network (VON) definitions. Gestational age was determined by last menstrual period, antenatal ultrasound and clinical estimation using the physical maturity score of Dubowitz. Prolonged rupture of membranes (PROM) was defined as 18 h prior to delivery. Chronic lung disease (CLD) was defined as requirement for supplemental oxygen at 36 weeks' postmenstrual age as determined by the best estimate of gestational age at birth. Intraventricular hemorrhage (IVH) grade from 1 to 4 was defined following the classification of Levene [4] . Periventricular leucomalacia (PVL) was defined as acquired periventricular cystic lesions. Necrotizing enterocolitis (NEC) was recorded when there was evidence of pneumatosis intestinalis or intestinal perforation. Retinopathy of prematurity stage (ROP) was diagnosed by a pediatric ophthalmologist following the international classification [5] . Mortality data included all deaths that occurred before discharge from NICU. Tables 2  and 3 . The mortality and short-term morbidity rates of the subgroups; 501-1000 g and 1001-1500 g are compared with VON in Tables 4 and 5 . Our data, combined with previous reports [2, 3] from Al Ain district, in the UAE revealed a steady reduction of the mortality in the 1001-1500 g group since 1991.
The mortality rates of ELBWI (501-1500 g) declined markedly in the 1990s and less steeply thereafter ( Fig. 1) .
Of the 173 infants weighing 501-1500 g at birth, 13.4% died before discharge from the hospital, which corresponds to the 50th percentile (P50) of VON. CLD occurred in 12.1% (5P25) and necrotizing enterocolitis (NEC) in 5.8% (5P50). IVH of any grade was diagnosed in 17.5% (P25) of screened patients, severe IVH (grades 3 and 4) in 5% (P25) and PVL in 3.8% (P50). ROP was present in 11.3% (5P10) of screened population. The only three patients who had severe ROP (stages III or IV) during the study period were siblings (two sets of twins, born to the same parents). The average length of hospital stay was in the interquartile range of VON (Table 6 ).
Discussion
We present the mortality and short-term morbidity of VLBWI born at a single institution in the Eastern province of UAE between 2004 and 2006 and compare our results with the 2005 cohort of VON, which comprise 558 NICU worldwide, 96% of them located in North America, Western Europe and Australia. The overall mortality rates of our VLBWI (14.4%) and the mortality of the subgroups 501-1000g (33.3%) and 1001-1500 g (3.6%) corresponded to the percentile 50 of VON [6] . A time-line of neonatal mortality in Al Ain district in UAE revealed a steady reduction of the mortality in the 1001-1500 g group since 1991. This improvement may be attributed to the creation of a designated NICU team with a separate roster, which facilitated implementation of quality improvement measures including a stringent infection control policy. Standardization of perinatal practices through the creation of a dedicated fetomaternal unit, in addition to increased administration of antenatal steroids from 44% in the 1990s to 85% in our study population have contributed to the positive outcome [3] . The mortality rates of ELBWI (501-1500 g) declined markedly in the 1990s and less steeply thereafter (Fig. 1) [2, 3] . A static mortality and survival without major morbidity between 1995-1996 and 2000-2002 was also reported in a multi-center prospective study (N ¼ 18 153), sponsored by the National Institute of Child Health and Human Development (NICDH), USA [7] .
There have been no published reports on the morbidity of surviving VLBWI in the UAE. The rates of CLD and IVH in our population were at 25th percentile of VON, ROP was at P10, NEC and PVL were at P50 ( Table 2 ). The results were essentially the same in the subgroups of 501-1000 g and 1001-1500 g birth weight (Table 4) . Half of our VLBWI and one-third of ELBWI survived without IVH III or IV, ROP III or IV or CLD (Table 3) . ROP rate in the study population is low, the darker skin and relatively more pigmented retina in our population may have conferred a partial protection against degenerative eye disease. This hypothesis is supported by studies from USA, which show significantly less ROP in black population [8] , although reports from neighboring Gulf countries show higher ROP rates ranging between 25 and 54% and falling in the interquartile range of VON [9] [10] [11] .
The only three cases of grades 3 and 4 ROP in our study were two sets of twins born to the same parents, thus the rate of severe ROP in our study does not reflect that of the general population. Studies in monozygotic and dizygotic twins showed that genetics factors play a major determinant role in ROP [12, 13] . Interestingly, the length of hospital stay of the survivors was at percentile 50 of VON, while it was higher for those who died. Ethical, legal and religious considerations in our community affected medical decisions at the end of life and increased the length of survival in hopeless cases.
Conclusion
This is the first study addressing the complications of VLBWI born in UAE, a country with rapidly growing economy. The mortality, the short-term morbidity rates and the average length of hospital stay in our population compared favorably with VON. Longitudinal data since 1991 showed continuous improvement in the overall survival of VLBWI in the Eastern district of UAE. Further studies addressing the long-term outcome of VLBWI are needed. 
